Regular serial refraction was used to determine the rate of stabilization of refraction following routine extracapsular cataract surgery in 85 eyes. Patients were divided into four groups depending on wound closure technique: limbal section closed by interrupted 8-0 virgin silk, 9-0 polydioxanone or 10-0 nylon sutures, and corneal section closed by continuous 10-0 nylon suture. Stabilisation of refraction, sufficient to prescribe satisfactory glasses, occurred at three months except in the interrupted 10-0 nylon group, when stabilisation was delayed to between four and five months. The factors affecting stabilisation and the causes of the differences observed are discussed.
The prescription of 'first glasses' following cataract surgery is usually undertaken after a fixed and often arbitrary period, as frequent serial refractions are not practical in most busy outpatient departments. Glasses prescribed too soon may cause disappointment and unnecessary expense; if prescribed too late they may prolong disability and frustration.
Changes in refraction following cataract surgery have been recognised for over a century. 30 Weeks placement,7 and size of wound.8 More recently techniques of modifying postcataract astigmatism by choice of incision9 and suture adjustment'" or removal" 12 have all been considered. Changes of corneal curvature as a function of time have been investigated, but the actual rate ofstabilisation ofthe cataract wound has received less attention.
In 1950 Floyd'3 reported on 47 eyes following cataract surgery with Graefe section and two sutures. Follow-up by monthly keratometry for six months suggested 'significant' changes in corneal curvature for at least three months after surgery. Gill'4 in 1972 followed up 1500 postoperative cataract patients; they had intracapsular extractions closed with gut, silk, or nylon, and keratometry was performed at unspecified intervals for up to one year. All groups showed a decay in the initial with-the-rule astigmatism persisting for at least six months. In 1984 Reading8 reported on 43 eyes undergoing intracapsular cataract extraction sutured with virgin silk. These patients were followed up at monthly intervals for one year by photokeratometry. Changes in corneal curvature after one month were found to be 'small'.
In 1988 we reported'5 on 47 eyes following intracapsular cataract extraction at Wolverhampton. Patients were divided into two groups: sections were closed either with interrupted virgin silk or continuous 9-0 nylon. Refraction was performed every two weeks for the first three months and then at monthly intervals. The results suggested that stability sufficient to prescribe glasses was achieved at three months in the silk group and four months in the nylon group.
Recently there have been several long-term studies4'2'1 in which the period of follow-up extended for up to five years. Extracapsular cataract extraction was performed with a posterior chamber intraocular lens (IOL), and sections were sutured with nylon, polypropylene (Prolene), or polyester (Mersilene). Relatively large numbers of patients were included, but follow-up was at rather infrequent intervals. All groups showed a decay of the initial with-therule astigmatism, which persisted for up to three years. Cravy,4 reporting on 395 patients, found 'initial stabilisation' at one month in the 10-0 nylon group but suggested that glasses may need to be changed up to four times in the first year.
Axt,"6 reporting on 500 cases with sections closed by 10-0 interrupted nylon and continuous 8-0 polyglactin (Vicryl), found the greatest changes during the first six months and that 'permanent' glasses could be prescribed at between nine and 12 months.
This prospective study was undertaken to monitor refraction changes occurring during the first nine months after the smaller sections of 
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PATIENTS
From the beginning of this prospective study all patients undergoing uncomplicated extracapsular cataract extraction were included provided they were able, co-operative, and had no other serious ocular disease. A total of81 patients, 81 eyes, were followed up for nine months. The total included 48 women (average age 73 3 years, 95% confidence interval 2 6) and 33 men (average age 67 1 years, 95% confidence interval 3 0). Groups A, C, and D were included because they were the three closure techniques commonly used in the Wolverhampton Eye Infirmary and many other hospitals. Group B, interrupted 9- Figures 1, 2 and 3 .
The 'absorbable' suture virgin silk and polydioxanone showed an initial rapid change in refraction, particularly with the cylinder and axis component. This was associated with the rapid change from with-the-rule astigmatism to against-the-rule occurring at approximately five weeks in both the silk and polydioxanone groups. At nine months 100% of eyes in the silk group and 91% of eyes in the polydioxanone group had against-the-rule astigmatism. The decay of the induced with-the-rule astigmatism in the nylon suture groups was more gradual: at nine months 55% of eyes in the interrupted nylon group and 64% of eyes in the corneal section group had 10 20 30
Weeks developed against-the-rule astigmatism. These results are displayed in the Table. The prescribing time was estimated retrospectively for each patient. For the purposes of this study this was taken to be the time after surgery that the refraction was judged to be sufficiently stable to allow the satisfactory prescription of glasses. The refraction results for t months were reviewed, and the pres was taken to be the earliest time tha tion approached the 'final' nine-mr
The criteria used were fairly strictdifference of 0-5 dioptre in sphere, in cylinder, and 50 in axis. The displayed in the Table and graphica 4. The mean prescribing time for g and D is in the region of three mo: group C (interrupted 10-0 nylon) E and five months. These results are s findings with the larger sections in i cataract extractions. '5 Analysis of variance showed a difference between the suture group The source of significance was th prescribing time in group C (p=O C variation in prescribing time was fc nylon groups (C and D) than in the suture groups (A and B) 
